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the day. A hospital visitor will be appointed weekly from I
the senior staff officers and he will make at least two visits
during his tour of duty. 

-

Correspondence.
"Audi alteram partem."

MEDICO-LEGAL ASPECTS OF DEATHS
UNDER CHLOROFORM.

To the Editors of THE LANCET.

SIRS,-IN an annotation under the above heading in
THE LANCET of April 25th you make some remarks which
I think suggest correspondence. Firstly, you have ventured
no opinion as to the cause of death, and indeed the data do
not warrant such, for they are as meagre as is usual in these
cases. Still, they suggest that the man endured the very
painful operation of having adhesions broken down after he
had inhaled chloroform sufficiently long to count 30 aloud.
Surely it is perfectly obvious to everyone with any
experience that he could not in that case have been under
chloroform at the time the operation was performed and
must have been conscious. Is it fair to put down to
the effects of chloroform a death which occurred in
a man who was probably conscious ? Doubtless, in
the days before chloroform was discovered many deaths
occurred from the painful shock of an operation. How
much more severe must that shock be when it is entirely
unexpected, the patient believing that he has no pain to
face and not nerving himself in any way to meet it ? 7 If I
am wrong in supposing that the period occupied in the
inhalation of chloroform was in this case too short to
admit of complete anaesthesia, there are yet some remarks
which may be fairly made on the opinions of the

professors who gave evidence at the time. Professor
Carstairs C. Douglas is reported as stating that in
these cases death is due to "syncope" and not to

asphyxia. Surely respiratory failure and asphyxia are

not looked upon by him as synonymous terms. Yet he
cannot mean that he expects patients to be occasionally
suffocated by the administrator. Professor J. Glaister, too,
is stated as considering that it is possible to tell by post-
mortem examination that death has occurred from cardiac
syncope. This can surely only mean cardiac failure as

opposed to suffocation, for it is as certain as anything can be
which has been the subject of experiment that the cardio-
vascular and respiratory phenomena which accompany
chloroform anaesthesia pushed to a fatal ending are a

’ 

gradual lowering of blood pressure, in the course of
which respiration ceases before the heart stops. Now
is it possible that by post-mortem examination anyone
can determine whether the events which led up to
death were a somewhat gradual or a sudden failure
of circulation ? This appears to be another instance of con-
fusion between suffocation and gradual failure of respira-
tion. The inaccuracy of language deprives the lessons to
be learnt of all value. There seem to be two conditions
under which death occurs during the administration of
chloroform, firstly, those which occur during the first stage
before unconsciousness has supervened, and which ought not
to be put down to chloroform at all ; and secondly, those
which really do result from an overdose. In these last it is

quite certain that the vast majority of, if not, as is probable,
all, cases die in such a manner that to the administrator who
is carefully watching the respiration this will give the first
sign of danger, and that a sure and certain one.

I think, Sirs, that it is a pity that you have drawn com-
parison between practice in England and that in Scotland.
I am sure it can be of no use to make this matter in any
way a racial one, and in addition I do not think you
have any evidence to show that in the many deaths to
which you refer chloroform was given by Syme’s principles.
What is so urgently required is the truth quite apart from
any local feelings or prejudices. But since the matter has
been put in this way let me quote Dr. Frederic Hewitt in his
Emeritus Lecture published in THE LANCET of Jan. lOth,
1903 :-"The commencement of an operation before perfect
anxsthesia has been produced is in most cases unattended by
anything more than inconvenient reflex movement. There is
no conclusive evidence to my mind that the circulation is

specially liable to be depressed by operating in moderately
deep anaesthesia,. But in certain subjects, and particularly
in muscular and obese patients, the commencement of an
operation during moderate anxsthesia is strongly to be
deprecated owing to the reflex suspension of breathing which
may result....... It is highly probable that this state has
often been erroneously regarded as primarily cardiac. 

" Is it
reasonable to suppose that by post-mortem examination even
the most experienced pathologist can distinguish between
these two conditions ? At the same time, I do not suggest
that the patient whose sad death occurred was in a state of
moderately deep anxsthesia. As I have said, it is quite
possible that anaesthesia was of the lightest and that con-
sciousness was not lost. The matter is referred to in the
endeavour to show the futility of any opinion based on post-
mortem appearances as to whether death occurred from
primary cardiac or primary respiratory failure.
You have touched on the question of measured dosage.

There have appeared in your columns from time to time
communications to show that anaesthesia may be produced
with the expenditure of only a few minims of chloroform.
Unless some such method were generally employed the
dosage is really immaterial, by "dosage "being meant the
amount of chloroform put on the apparatus. Chloroform is
so volatile, so rapidly absorbed, and so rapidly again
excreted, and the wastage is usually so enormous that
the dosage is of little value as a measure of the amount
of the drug actually circulating in the blood and lymph.
In the case of every drug the effect has to be watched,
the dose given is or should be in every case an

experimental one and has to be checked by its effect.
This is especially the case with chloroform, the amount
of which administered has to be entirely governed by the
effect produced, and it is most essential to bear in mind
that if the using of measured doses gives a false sense of
security and a tendency to relax care, as it possibly will,
then it were far better to throw away all apparatus. I have
no doubt at all that the only use of apparatus is to economise
chloroform, and it has the disadvantage, besides that men-
tioned above, of tending to take away part of the attention
of the administrator from his patient to the apparatus, an
effect so strongly insisted on and deprecated by Lieutenant-
Colonel E. Lawrie, I.M.S. Chloroform cannot be given
safely unless the anaesthetist gives to its administration his
whole, entire and undivided attention, a very short defec-
tion of which may prove fatal to his patient. Under these
conditions there is no doubt that if administered on proper
principles it can be given with safety.

I am, Sirs, yours faithfully,
CLAYTON LANE, M.D. Lond.,

Puri, Orissa, India, May 15th, 1903. Captain, I.M.S.
CLAYTON LANE, M.D. Lond.,

ON THE USE OF THE ROENTGEN RAYS
IN THE DIAGNOSIS OF PULMONARY

DISEASE.
To the Editors of THE LANCET.

SIRS,&mdash;I have read Dr. J. F. H. Dally’s paperl entitled " On
the Use of the Roentgen Rays in the Diagnosis of Pulmonary
Disease " with the greatest interest. It contains many
valuable points but none of more importance than " the
unilateral limitation of diaphragmatic movement," which I
have found present in even the earliest cases of pulmonary
tuberculosis. Curiously enough, if one examines the cases
quoted in the paper side by side with Dr. Dally’s table
of average respiratory excursions-viz., quiet three-quarters
of an inch on each side and maximum two and seven-

eighth inches on the right and two and five-eighth inches
on the left-we find that Case 2 and Case 8 are

the only ones typical and Case 2 shows no diminution
in quiet respiration. In Case 6 the limitation is very
marked on the right side but very slight-viz., one-eighth of
an inch-on the left, yet we have the left lung in shadow
as far as the third rib with the tube placed anteriorly
and as far as the second interspace with the tube

posteriorly. In Case 10 it will be noticed that the
maximum excursion on the left side was three inches-viz.,
three-eighths of an inch above the average-and two and
three-quarter inches on the right side, there being a dark
shadow on this apex and a light on the left as far as the

1 THE LANCET, June 27th, 1903, p. 1800.


